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unite with tho primitive fibres of both ends. Virchow,1 Hjelt,1 3 Benecko,5 
Hertz,4 and many others ndmit the latter mode of development of the new 
nerve fibres in the cicatrix; a process analogous to the embryonal forma¬ 
tion of nerves, which can be so readily observed in the caudal appendages 
of the triton and tadpole. 

Hertz has lately concluded that the migratory white blood corpuscles 
aro the source of most of the spindle cells and newly-formed nerve fibres. 
It is not made evident how the blood corpuscles enter the nerve sheath, 
nor is such a theory needed in the presence of the unmistakable prolifera¬ 
tion of the neurilemma nuclei. 

Interesting ns nro ninny of the other views advanced in connection with 
the regeneration of divided nerves, I shall not attempt to enumerate them 
hero. Those that have been advanced nre such ns the experimental obser¬ 
vations have fully confirmed. 

Through tho kindness of Dr. Hodge I have recently lmd the opportunity 
of studying the two cases of nervo regeneration in the human subject 
appended to Dr. Mitchell’s ease. The results obtained nre so nearly thoso 
of tho preceding example that I shall not here detail the histological 
appearances; they are essentially identical. 

Art. II.—Ligations of Large Arteries at the Pennsylvania Hospital 

between the gears 18G8 and 1870, with a table of all lhe Large Arteries 

which hare been 'lied in that Institution, including the completed his• 

torg of a Case of Ligation of the Left Internal Iliac Artery, with 

Remarks, etc. By Thomas G. Morton, M.D., one of the Attending 

Surgeons to the Hospital, etc. 

In tho Pennsylvania Hospital Reports for 1868, I published a review 

of nil the ligations of largo arteries occurring in this Institution between 

the years 1835 and 1868; during which period only seventeen such opera¬ 

tions were performed; tho subclavian had been tied once, tho common 

carotid five times, the common iliac once, tho internal iliac once, tho ex¬ 

ternal iliac three times, and the femoral artery on six occasions. Of these 

ligations, three of the carotid and one of tho oxternnl iliac proved fatal. 

Since 1868, among the cases where occlusion of vessels by the ligature 

was resorted to, twelve only are recorded in which arteries of magnitude 

wero involved; these were principally in tho treatment of hemorrhage, 

aneurisms, and elephantiasis Arnbum. Four of tho ligations were upon 

the common carotid, in tlireo of which the patients perished; tho subclavian 

was tied once, with a fatal issue; the axillary and brachial nrterics were 

1 Dio krankliafter Gesohwulsto, Bd. lii., 8. 247. 
* Ui'bcr dlo Regeneration der Nerven. Vlrck, Archlv, Bd, xlx., S. 352. 
3 Virchow’s Arch., Bd. 65, S. 4015. 

* Virchow’s Arch., vl., S. 257. 
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each successfully tied; and of fivo femoral ligations, ono died. With two 

exceptions, in all of tho foregoing operations tho ordinary silk waxed 

thread was used ; in tho two instances referred to, one a brachial and the 

other a femoral ligation, enrbolized catgut was substituted, while in the 

former the operation proved successful, in tho latter, febrile symptoms 

occurred or. the second day, phlebitis followed with a temperature on tho 

eighth of 103°, and tho patient died on the seventeenth day after the 

operation; subsequent examination discovered the artery firmly closed, but 

the femoral vein was full of pus. In tho case of snbclavinn ligation, the 

cord was thrown around tho artery when the patient was in on exceed¬ 

ingly exhausted state, having suffered not only from n severe railroad crush, 

but also from several hemorrhages; the ligation at least saved tho patient 

from dying immediately from this latter cause. 

In tho dentil after carotid ligation (Case IV.), tho subject was of tho 

hemorrhagic diathesis; tho tying of the artery and transfusion prolonged 

the lifo of tho patient for more than two weeks; sloughing of tho internal 

jugular vein being tho proximate cause of death. 

Case IX. was a slight gunshot wound of the thigh involving the fcmornl 

artery, in which, on the twelfth day after tho receipt of'the injury, it was 

found necessary to tie the vessel on account of sovero hemorrhage, a most 

unfavourable period for any surgical procedure. 

In Caso XI., where the presence of an intracranial aneurism was sus¬ 

pected, tile carotid was tied, witli a fatal result due to cerebral antemia. 

Tlie Inst cuso was ono where tho carotid was ligatured in a enso of pulsnt- 

Ing orbital tumour; dentil followed from serous apoplexy. 

Intense pain, which occasionally lias been observed in a limb after liga¬ 

tion of a main vessel, lias not been noticed in any of tho eases here re¬ 

ported. 
Operations upon tile arteries have been of rather unusual occurrence in 

tho Pennsylvania Hospital, for, provious to 1835, it docs not nppcnr from 

tlie Hospital records that any largo vessel was tied; and siuco then, a 

period of forty years, there has been only twenty-nine ligntions in all, 

showing in a striking manner tlie rarity of these operations in this 

institution. I have given the histories of tho Inst twclvo operations, 

somewhat in detail, with a condensed tabio of tho operations performed 

up to tho present time. I liavo also appended tlie histories of two cases 

already partially recorded elsewhere. The first wns a ligation of tlie left 

internal iliac artery for a supposed uncomplicated gluteal aneurism, the 

previous report terminating when tho patient left tho hospital; tlie second 

wns ono of “aneurism by 01103101110313“ of the orbit, where hemorrhage 

had occurred from a blow; in this case I enucleated tho entire contents of 

the orbit and attacked tlie licmorrlingo with tho actual cautery followed 

up by pressure, with an excellent result and speedy recovery. 
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Case I. Pistol-shot TFowid of the Neck, involving the External 
Carotid Artery, or one of its Branches; Ligation of the Common 
Carotid; Recovery.—Anne S., nged 28 years, was brought into my wards 
Sept. 4, 1808, with a pistol wound; the ball entered the right side of 
the neck, posterior to and below the angle of the jaw, and between it and 
the mastoid process. 

Being absent from tho city, my colleague, Dr. Wm. Hunt was called. 
Large quantities of blood wero repeatedly vomited, showing continued 
interna! hemorrhage; ns tho patient was evidently sinking from loss of 
blood, Dr. Hunt tied tho common carotid in tho apex of tho superior 
carotid triangle. Tho patient at once improved, and had a speedy con¬ 
valescence; on tho 28th day the ligature separated, and she was discharged, 
quite well, on the twelfth day of October. 

Case II. Railroad Crush of the Arm with Secondary Hemorrhage; 
Ligation of the Subclavian Artery; Death.—W. D., aged 37, was ad¬ 
mitted Sept. 21st, 18G8, with a complete crush of his right arm, involving 
all tho tissues close to the shoulder-joint, the limb being held simply by 
fragments of lacerated integument. The axillary artery, which lay exposed 
in tho wound, was tied. Suppuration about tho joint-muscles developed 
and the wound soon presented an unhealthy appearance. On the 7th day 
an attack of alarming hemorrhage, controlled only by pressure, reduced 
tho patient almost to a dying condition. In consultation with Dr. Hunt, 
we decided that, should bleeding again occur, tho subclavian should bo 
tied, although not expecting much from tho treatment, as the exhaustion 
was extreme. Another hemorrhage came on during tho afternoon, and 
although about two ounces only of blood were lost, it was almost suf¬ 
ficient, in tjio existing condition of the patient, to produce a fatal result; 
at 4 I’. M. I tied tho subclavian, but reaction did not occur, and tho 
patient died the same evening. 

Tho autopsy revealed dissecting abscesses about the shoulder-joint, and 
a small clot was found above the place of ligation. Tho axillury artery 
was found gaping open in the midst of a sloughing mass, tho vessel being 
reddened and softened for three inches above its ragged, ulcerated mouth. 

Cabe III. Popliteal Aneurism; Ligation of the Femoral Artery; Re¬ 
covery.—J\ 0., a labourer, aged 25, was admitted with an aneurism of 
tho ham, on tho 31st of May, 18G9. The femorul artery was tied by Dr. 
Hewsou a few days afterwnrds; tho man was discharged cured July 28th, 
18G9. 

CASE IV. Lacerated Wound of the Face and Upper Jaw; Hemor¬ 
rhagic Diathesis; Persistent Bleeding; Ligation of the Common Carotid 
Artery; Mediate Transfusion; Death from Rupture of the Internal 
Jugular Vein.—W. P., aged 27 years, of n highly hemorrhagic diathesis, 
was admitted October 15th, 18G9, on account of a continued severe bleed¬ 
ing from a wound of the upper lip and jaw, caused by falling upon a piece 
of broken chinn a few days before. 

Hemorrhage after hemorrhage had taken place, producing excessive 
exhaustion and nervous prostration, the bleeding coming not only from 
tho original wound, but also from the pin punctures of tho interrupted 
suturo with which the edges had been approximated. Acupressure of both 
facial arteries proved insufficient to control the flow of blood, and ligation 
of tho carotid artery was resorted to at 7 P. M. A few days later, 
October 20, he entered a comatose slate from exhaustion, without, how¬ 
ever, having lost much blood since tho operation. Mediate transfusion 
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was then effected; eleven ounces of defibrinated blood were thrown into 
tho forearm, with such good effect that in two hours the patient was 
semiconscious, and on the next day was very much belter, no further 
hemorrhage having occurred. Tho patient continued to improve until 
November 3, when suddenly, without premonitory symptoms, tho internal 
jugular vein gave way, and death ensued two days Inter; tho operation 
of transfusion having prolonged tho patient's existence for more than two 
weeks. 

0a8e V. Incised Wound of the Arm completely dividing the Brachial 
Artery, Basilic Vein, and Median Nerve; Ligation of Axillary Artery; 
Recovery.—Catharino B-, aged 66, and of intemperato habits, was 
admitted November 8, 1868, with a sovero incised wound in tho region of 
the upper third of the left arm, in which thonrtery, vein, and median nerve 
were severed. Pour hours after tho accident I saw the pntient; tho wound 
was then open, tho main vessel was traced up to the axillary junction; 
shortly above this point a ligaturo was thrown around tho trunk, and tho 
lower cud of the divided artery was tied as well; tho vein was also secured 
at tho place of tho injury. The ligature separated on the eighth day, and 
the pntient was discharged, perfectly well, Nov. 28. 

Case VI. Severe Lacerated 1 Pound of the Hand, Secondary Hemor¬ 
rhage; Ligation of the Brachial Artery; Recovery.—I. II., aged 26, was 
admitted Nov. 29, 1872, with deep incised wonnds of tho left hand, pro¬ 
duced by the explosion of a mineral-water bottle which ho was filling. 
Serious heinorrhuge occurred Dec. 11, and, as it was impossible to tie in 
the wound, tho brachial nrtery was tied in the upper portion of its course, 
by Dr. Levis. The pationt was discharged cured, Dee. 31, 1872. 

Case VII. Elephantiasis Arabian of the Bight Lower Extremity; Liya- 
lion of the Femoral Artery; Recovery.—J. P. T.f coloured, aged 30, was 
admitted December 1, 1873. The patient, a farm-labourer, had been a slave 
in Virginia, where he was born and always resided until aftor the outbreak 
of tho war, when he catno to this city. His father was a cripple from a 
fall, but was otherwise in good health; his mother was also healthy. lie 
and a younger brother wero tho only on<?s out of fifteen children who suf¬ 
fered from enlargement of the limbs. lie had never been in Barbadoes. 
Fourteen years before coming into tho hospital, ho noticed tho first symp¬ 
toms of increasing size of tho right leg. At first ho had some pain, es¬ 
pecially at night, but of lato years he Imd been ablo to work ns well ns 
anyone, and felt only inconvcnienco from tho weight of tho limb and from 
a serous oozing that issued from some abrasions and kept his foot cold and 
wet. His general health was excellent, tho disease being mainly confined 
to tho right inferior oxtremity, which was markedly ichthyotio from the 
iniddlo of tho thigh down to the instep; tho skin and hypodermic cellular 
tissue was very much hypertrophied and hung in largo folds over tho 
ankle-joint. Under somo portions of tho thick, scaly epidormis there were 
effusions of pus. Tho left leg nbovo tho anklo was slightly enlarged, but 
thesurfueo seemed natural. Tho skin of the abdomen showed impairment 
of nutrition and alteration of structure, which he said was tho result of a 
scald when ho was small. 

December 12. I tied tho femoral nrtery at tho usual place. The tem¬ 
perature of tho limb taken on tho eighth day after tho operation was 98° 
between tho toes, mid 101 on the Burfnco of tho calf, tho thermometer 
remaining on one hour; tho axillary temperaturo was 99°. Tho limb was 
enveloped in a poultico of flaxseed in order to remove tho old epidermis. 
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The ligature came away on the twenty-first day, and tho small wound 
remaining speedily closed. Tho limb was now enveloped in a roller band¬ 
age firmly applied, exchanged on the 7 th of Janunry, for one of India- 
rubber, which was, however, removed at the end of four hours on account 
of producing numbness. The compression was resumed as a regular 
portion of tho treatment, and the limb gradually and steadily decreased 
in size; tho patient was discharged ns improved March 21. There was 
n marked improvement after the separation of tho ligature, but as there 
was all along firm compression with tho limb in the horizontal position, 
it was difficult to know bow much was due to tho operation. The patient 
was subsequently admitted into tho Philadelphia Hospital under tiio care 
of Dr. Drinton, who kindly sent the caso to me for an examination. 

I found tho limb nearly ns largo ns it was prior to tho ligation; tho 
patient, however, considered himself ns much improved, and thought that 
the operation had arrested the growth of tho disease. 

Case VIII. Popliteal Aneurism; Ligation of the Femoral Artery; 
Recovery.—1\ C., aged 30, unmarried, was admitted May 12, 1873. Six 
weeks before admission, while lowering a load of flour barrels, lie slipped 
and sprained bis left knee, immediately experiencing considerable pain. 
Two weeks afterward bo noticed n small, painful, pulsating tumour under 
tho knee. The leg was painful and swollen, especially about the knee, 
which measured 15^ inches in circumference, the sound limb being only 13 
inches; two days later, on repeating the measurement, an increase of the 
affected side was observed. 

Tincture of verotrum virido was given in ten-drop doses, threo times a 
day, and digital compression of tho main artery was instituted at 12.30 
P. M., and continued until 8 P. M., when a tourniquet was applied, and 
allowed to remain on all night. The next morning pulsation was ns 
strong ns before; compression was then discontinued, and a poultice ap¬ 
plied to the spot that was slightly contused by the pressure. 

May 17. Tho femoral artery was tied. 
18fh Pulse 112; all pain in the popliteal region had vanished. 
19(h. Pulso 132; temperaturo 102°. A slight redness observed about 

tho line of tho operation. t 
On tho 27th tho ligature separated, and tho patient was discharged, 

quite well, on the 2d of Juno. 
Case IX. Traumatic Aneurism following a Gunshot Wound of the 

Thigh; Ligation of the Femoral Artery; Death.—T. M., aged 40, was 
admitted May 28, 1874. In attempting to withdraw a loaded pistol 
from his pocket it exploded, and the ball entered tho thigh about one inch 
to tho inner side of the line of tho femoral artery near tho middle of 
Scnrpa’s triangle. He wns in a profound state of shock from loss of 
blood when bo was brought to tho hospital, although by that time tho 
hemorrhngo had ceased. Immediately under tho wound, which was quite 
small, a pulsating tumour wns found in which a thrill was detected; and 
no pulsation could be felt in either the anterior or posterior tibinl arteries. 
On Juno tho 6th, there wns considerable oozing of snnions pus; the pul¬ 
sation was still very well marked in the swelling. Three days later, while 
tho wound was discharging freely, secondary hemorrhngo occurred. The 
bleeding wns checked, after about ten ounces of blood were lost, by the 
application of the tourniquet, and flexion of the knee. 

June 10. Dr. Ilewson enlarged tho wound, and tied the femoral artery. 
It was discovered that the ball bad torn away the inner side of the vessel 
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for about an inch in extent; above and below this point the artery was 
quite friable. 

17//i. During the preceding three days the patient had been delirious. 
The foot and the inner sido of the thigh wero gangrenous. 

2Glh. A secondary hemorrhage occurred, requiring tho introduction of 
an acupressure necdlo under tho artery ; tho patient’s pulse was 1 GO, and 
his condition poor; he expired on tho morning of tho 28th of June. 

Cask X. Popliteal Aneurism; Ligation of the Femoral Artery; Death. 
—W. P. G., aged 48, a tailor by occupation, strained himself, in April, 
1874, by lifting a heavy weight; and soon afterwards noticed a tumour 
under his left knee, which gradually increased in size, and was, from the 
first, painful. On his admission, October 15, 1874, tho aheurismal tu¬ 
mour filled the popliteal spaco; tho leg was much swollen, and its surface 
oedema tous. 

On tho 21st of October tho femoral was tied by Dr. Lovis, using car* 
bolized catgut ligature, cutting off the ends close to tho vessel; tho wound 
was then completely closed by numerous wire sutures. 

There wero some febrile symptoms on the morning of tho 23d, the pulso 
being 112, and the temperature 101^°. Three days later the skin was dry 
and hot, the thermometer indicating 102°. 

Nov. 2. Ichorous pus was noticed exuding from tho wound. Consider¬ 
able tenderness existed along tho line of the great vessels, and tho swelling 
and oedema of tho limb had markedly increased. The patient’s urine 
precipitated phosphates in abundance on standing, and contained about 
one-tenth of its bulk of albumen. From this time tho patient gradually 
declined; he fell into a condition of wandering delirium from exhaustion 
and fever, with a temperature, generally, of 104°. Tho failuro was grad¬ 
ual until November 8, when ho died, after having been quite unconscious 
for twenty-four hours. 

Postmortem.—A collection of dark fetid pus was found surrounding 
the occluded vessel. The ligature was found in position, with tho knot 
still adherent, but bo slightly held that it readily came away. Tho 
closuro of the artery was complete, the calibro being impervious for three 
inches above and fivo inches below the point of ligation. Tho superior 
profunda artery was found to be of larger size than tho femoral itself. 
The main vein, on being opened, was seen to bo filled with a mass of 
broken-down lymph, and it,s walls wero thick and roughened from inflam¬ 
matory deposit. 

Case XI. Supjmed Intra-cranial Aneurism; Ligation of the Com¬ 
mon Carotid Artery; Death; Autopsy. — Mary D., single, mt. 23, was 
admitted Oct. 13, 1874. Tho patient gavo tho following history : While 
walking along a country road on tho 5th of October, 1874, she experienced 
n sudden, sharp, darting pain in her left temple, and thought that she had 
been stung by a bee. The pain soon recurred oven more severe in character, 
and on reaching homo it was constant and agonizing. Townrds evening 
sho had sick stomach, and, for tho Grst time, noticed a peculiar whizzing 
noise in tho left side of her forehead and temple, which, as sho imitated 
tho sound with her lips, resembled closely tho pulling of a looomotivo. 
A marked swelling and protrusion of tho tissues occupying the left orbit 
became evident, and on tho following morning tho globe of tho left eye 
was so prominent that tho lids could not be closed over it; vision of that 
oyo became very much impaired, although previously it had been perfect; 
and on the next day, forty-eight hours after tho first seizuro of pain, the 
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eye became stone-blind. During tlie next fivo or six days the suffering 
gradually lessened until tlio time she was brought to the hospital, when, 
apart from a dull heavy ache, she did not have much pain; exhaustion 
being ft prominent symptom. 

The patient, who lived out at service, was n rather delicately framed, 
anemic, waxy-faced girl; she had previously always enjoyed a fair mensuro 
of health, ulthough unquestionably phthisically predisposed, four sisters 
and one brother having perished with consumption, and her mother having 
recently died of the same disease. 

The right eye was normal except that under the conjunctiva at the 
inner nuglo there was a slight effusion of blood. On tho left side there 
was extreme exophthalmos, the globe was congested, the pupil markedly 
dilated, and the eye was motionless and stone-blind. There was complete 
paralysis ulso of the third, fourth, and sixth nerves, with partial palsy 
of tho ophthalmic branch of the fifth, and great cedcma of the upper eyelid. 
An ophthalmoscopic examination was made with difficulty, the media 
being cloudy, but tho disc was seen to be rcgnlnr, and tho retinal veins 
nud arteries blocked. A loud aneurismal bruit was audible on the left 
sido of the head, particularly in the temporal region mid directly through 
the eyeball, in which, however, there was no pulsation perceptible. Pres¬ 
sure upon the corresponding carotid entirely controlled tho bruit, which 
was intermittent and synchronous with the cardiac systole. 

Largo doses of stimulants and anodynes were freely administered, and, 
on the morning after admission, in order to test the presence of a deep 
orbital abscess or tumour behind the globo, I made an incision through 
the conjunctiva, and, introducing my finger, explored carefully the cavity 
of the orbit, which was found to bo normal. No hemorrhage followed 
the operation, which was, indeed, bloodless. 

The sudden nature of the attack, the intense pain, protrusion of the 
eye, the total paralysis of tho 2d, 3d, 4th, and 6th nerves on the left side, 
the pronounced nneurlsmnl thrill most distinct in tho temporal region 
and controllable by pressure, the absence of any orbital disease—led not 
only myself and colleagues of the medical and surgical staff, but also all 
who examined tho caso, to concur in the diagnosis of aneurism of tho in¬ 
ternal carotid, or of tho ophthalmic artery just as this vessel leaves the 
carotid, within tho cranium. Tho nerve palsy was fully accounted for 
by the pressure incident to a rapidly forming aneurismal tumour upon 
either of the arteries just back of the sphenoidal fissure; digital examina¬ 
tion hud demonstrated the absence of any orbital disease, and rb no kind of 
intrn-crnninl tumour could grow as rapidly and produeo ns much mischief 
in so short a timo ns aneurism, this diagnosis was thought to be beyond 
a doubt. Tho protrusion of the globe of the eye was passive, and inci¬ 
dent to serous effusion within tho orbit, and venous tnrgesccncc. Pressure 
on the carotid quite controlled the bruit, and furnished additional evidence 
in support of the aneurismal theory. Tho absence of pulsation of the 
eye was believed to bo duo fo the fact that the distal arteries, by the pres¬ 
sure of tho aneurism, were totally occluded; whilo the nutrition of tho 
orbital tissues was 60 seriously interfered with that sloughing had already 
commenced. 

On the 16th of October a corneal slough was noticed, and tho eyeball 
had the general appearance of disorganization. Tho whirr was well- 
marked, and was very distressing to the patient; her temperature at this 
timo was 100°, and pulse 72, but there was tv sensible improvement in her 
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physical condition. Comparison of the sounds of the heart ami those of 
the cervical vessels and the tumour, showed-that the right carotid gavo 
both sounds normally ; in the left carotid, in its upper portion, thero was 
a faint murmur with the expansion of tho artery, mid a distinct second 
sound; the nneurismal bruit was very much less distinct down tho artery 
than at the temple. 

Three days afterwards (19th) she had a sudden seizure of abdominal 
pain, with sick stomach, and considerable distension of tho abdomen with 
wind, which yielded to opiates, carminatives and local applications. After 
a number of consultations had during the progress of the case, it was finally 
decided to ligate; ond, on Oct. 20th, I tied tho left common carotid 
immediately above tho omo-hyoid. Tho bruit ceased at once, and tho 
exophthalmos speedily subsided. In the afternoon of tho following day, 
during an attack of sick stomach similar to that of a few days previous, 
the patient suddenly become very pale and expired. 

Post-mortem—Having been absent from tho city on the day of tho 
patient’s death, and not returning until the next evening, I then learned 
that the body had been removed from the hospital immediately after death, 
and that a partial examination had been made, in which tho skull was 
opened, but no nncurisnml tumour being discovered where it wnR expected, 
the search terminated. I made the examination under somo difficulties, for 
the friends would not allow the body or any part of it to be removed from 
the box in which it had been placed. 

The anterior portion of left hemisphere was very much softened at its 
under surface, with marked evidences of recent inflammatory disease. AH 
the nerves and bloodvessels which entered the sphenoidal fissure wero 
firmly glued together with recent lymph, and all tho tissues were com¬ 
pletely and strongly contracted, especially at tho entranco of tho left otbi- 
tnl cavity; thus tho nerve-trunks and bloodvessels wero so inextricably 
involved and matted together in a mass, that it was found impossible to 
trace out individual structures, but there was no trace of any ancurismal 
disease. The main venous trunks in the locality, the ophthalmic, caver¬ 
nous, and circular sinuses were greatly distended with firmly clotted blood; 
and all around on tho left side, masses of fresh plastic deposit were noticed. 
The left internal enrotid was normal. * On tho right side tho venous sinuses 
were freo from clots and apparently in n normal condition, but the internal 
carotid of this side showed, at the place where this vessel gives off tho mid¬ 
dle and anterior cerebral vessels, a slight enlargement, which was not of 
sufficient size to Interfere with tho bluod-current in the circular venous 
sinus; when tho artery was opened tho internal coat showed no alteration 
from tho normal artery. The brain was exceedingly pale, and its venous 
trunks generally engorged. 

liemarJcs.—Tho absence of any ancurismal affection of tho left internal 

carotid or ophthalmic artery was a matter of profound surprise, all tho 

signs pointed to such a pathological condition. In Mr. Bowman’s well 

known case,1 tho nneurismal bruit was similarly well marked, und was 

associated with just ns strongly corroborative symptoms of aneurism 

either of the internal carotid artery or its ophthalmic branch; tho autopsy 

nlso demonstrated tho absenco of aneurism. In tho case referred to, tho 

1 Roy. bond. Opli. llopp. Reports, 1850. 
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pathological appearances " wero those of phlebitis of tlio cavernous, 

transverse, circular, and petrosal sinuses,” mid it was believed that in 

this case the arteries wero compressed11 by the swollen walls of tlio cavern¬ 

ous sinus against the side of the body of tlio sphenoid bone, giving rise 

to tlio bruit.” In this enso there was pulsation of the eye on the affected 

side, which was not tlio case in tlio ono I liavo reported, for complete 

strangulation, the result of inflammation at the sphenoidal fissure, cut off 

all arterial supply and produced the symptoms tliat wero believed to bo 

incident to tlio pressuro of a suddenly formed nnenrism. 

If the conclusions of Mr. Hulko, who reported Mr. ISowmnn’s enso, aro 

correct, we have a ready solution for the symptoms in the enso which I have 

detailed; the blood sent up on the right side found a ready distribution, 

while on the left side it passed into vessels whoso dilntability was seriously 

interfered with, all the venous sinuses being enormously distended and rigid 

with clotted blood. Thus tlio arteries were more or less compressed against 

bony walls, nnd the bruit was probably tlio result of this circumstance. 

The phlebitis nnd local inflammation about tlio sphenoidal foramen so 

tightly glued together and constricted the tissues involved ns to not only 

prevent the blood from flowing in the arteries and veins of tlio part, thus 

shutting off tlio supply from tlio globe nnd lending to its disorganization, 

but also to totally paralyze the second, third, fourth, nnd sixth nerves. 

The slight dilatation of tlio right interna! carotid was, perhaps, not 

abnormal j at tlio most it could have exerted but a trilling influence in the 

way of obstructing the venous circulation. I do not, therefore, look upon 

this variation at all ns the cause of the diseased condition on the left side, 

which was purely that of phlebitis, with lymph exudation. 

With our present knowledge of. these cases, it will be conceded, I think, 

that a very great diDiculty exists in effecting a diagnosis in cases having 

symptoms of iutrn-ernuinl aiiciirismril disease; and in tlio future, should 

such a enso occur, a delay in operative treatment would, perhaps, be tlio 

snfer course. Yet the difficulty meets us here that in waiting for further 

symptoms to develop wo tuny lose, by not lying tlio carotid, Iho only clinnco 

for tlio patient’s recovery. In the case under consideration, had the ope¬ 

ration been delayed, the cerebral symptoms would doubtless liavo continued, 

tlio softening, seen post-mortem, would likely have developed abscess, and 

death, with the diagnosis still undecided; then, had no autopsy been 

allowed, tlio delay would liavo been condemned; nnd even with such nil 

examination, in a brief perio'd of time all evidences of n small aneurism 

might readily bo destroyed in tlio pathological changes incident to soften¬ 

ing, abscess, and hemorrhagic effusion. 

The well-recognized bruit of true nnenrism, it will bo remembered, was 

present in tho case which I have just reported, ns well ns in that recorded 

by Mr. Hulko. 13oth of these instances demonstrate tho fact that wo may 

have, from an interference in intra-eroninl arterial supply, n systolic bruit 
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with distinct intermissions, similar to that occurring in a truo aneurism, 

induced by compression of arterial vessels by swollen and occluded venous 

sinuses. 

Case XII. Large Pulsating Tumour of the Left Orbit and Tem\>oral 
Region; the Frontal and Temporal Arteries and the Tumour Acu- 
pressedi Ligation of the Common Carotid Artery; Death.—E. F. 11., 
ret. 43, a jeweller, of very intemperate habits, was admitted on the loth 
of December, 1816, on account of hcmorrlingo from vessels lending to 
n pulsating tumour of tlio left orbit, whose origin dated back 29 years, 
when ho lmd been struck violently with ft snowball in this location. 
Following tho blow there was considerable ecchymosis, swelling, and 
somo inflammation, that on subsiding left ft dull red-coloured sac, which 
afterward slowly enlarged nud involved the neighbouring structures. 
During tho last five or six years tho tumour Imd given him considerable 
ftunoynneo nnd uneasiness, on account of its increasing size nnd tho 
presence of a peculiar throbbing. Its surface of late hnd been qmto 
moist so Hint he was obliged to use his handkerchief frequently to wipo 
away'tho heads of perspiration. On a former occasion ho sought nd- 
mission to tho hospital, but at that tiino an operation was deemed 
inadvisable. Sinco that period, two years ago, tho tumour had grown so 
rapidly as to disfiguro him ; and the day before ndmission it bled so pro- 
fusely that before ho could get assistance lie hnd lost a large quantity of 
blood The inner portion of the left orbit was occupied by a pulsating 
tumour about the size of a pullet’s egg, immediately above this mom 
portion a smaller growth existed which also pulsated j it was from the 
latter part that the hcmorrlingo occurred. A pad of lint saturated with 
Mousel’s solution hnd been placed on tho brow before coming to tho hos- 
pitnl; ns it appeared effective, it was thought unnecessary to removo this 

dressing. . 
Pressure on the carotid nrtcry of the same siilo controlled tho pulsation. 

Ilis heart was irritable nud somewhat irregular; tho first sound was weak. 
On tho 19th he hnd another bleeding; this, however, wns promptly trented 
and censed under pressure; but on tho 28th he ngnin hnd a hemorrhage. 
The patient, on the 5th of January, wns much improved, although ho 
continued to lose blood at intervals of a day or two, which wns always 
promptly met with pressure. Ilis general condition was now so encourag¬ 
ing that it wns decided to operate upon tho tumour, and, if found neces¬ 

sary, to ligate tho carotid artery. 
January 8. Tho patient wns etherized, nnd acupressure needles were in¬ 

troduced under tho frontal and temporal nrtcries, which were then constricted 
by ligatures. As this wns insufficient to control tho pulsation, the com¬ 
mon carotid nrtery wns then exposed nnd tied just nbovo tho omo-hyoid 
muscle. The nrtcry was found to be very large, and the other vessels of 
the neck were likewise distended. The tumour itself wns then treated by 

two acupressure needles and ligatures. t 
Kccovcring from tho ether, a quarter of a gram of morphia was 

administered, by the aid of which ho passed a comfortable afternoon. At 
11.30 P. M. bis breathing became laboured, his skin quite hot, and the 
pupils markedly contracted; tho pulse was 120, respirations 12, and the 
temperature 103°, soon after rising to 104*°, nud the breathing became still 
slower. Nineteen ounces of blood were now taken from his arm, with tho 
most salutary effect; tho patient revived sufficiently to converse, tho pupil 
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become more diluted, and his breathing gradually grew belter and fuller; but 
at half-past two he rapidly became worse, tho stomach rejected stimulants, 
his pulso grew progressively weaker, and he fell into a stupor, and died of 
Borons apoplexy the same morning. 

Autopsy.—'The dura mater was tightly adherent to the bone and markedly 
congested. The arachnoid was opaque in places, and generally clouded ; 
beneath it was a very large collection of clear serum. Tho sinuses were 
full of blood,but contained no clots; the vessels of the brain were normal; 
the enlargement, and anastomotic condition of tho vessels, wero principally 
at the front and inner part of the orbit. 

In connection with these cases of orbital disease, it may be interesting 

to report the result of an uncomplicated ease of aneurism by anastomosis 

which followed a blow upon the brow whero “orbital tumour, exophthal¬ 

mos, pulsation, and bruit” were prominent symptoms. The condition of 

the patient in July, 1810, was ns follows . 

“ Exophthalmos1 strongly marked; a soft, compressible tumour existed 
above the eye, extending backwards. With somo effort the globe could bo 
restored partly within the orbit, the tumour diminishing, nnd when pres¬ 
sure was removed, slowly regaining its former size. There was a fecblo 
bruit, and a slight pulsation, which was entirely controlled by pressure on 
the corresponding carotid. The left eye was projected forwnrd nnd down¬ 
ward to the extent of one inch from its normal position, tho globe was 
horizontally flattened; the upper border of tho iris was on a level with 
the lower edge of the right, the pupil was active, nnd the external ciliary 
vessels were engorged.” 

In March, 1870, in referring to the treatment, I 6tntcd that “a partial 
removal of the tumour with tho knife and ligation of its deeper portion 
would probably be sufficient.” On tho 31st of May, of the succeeding 
year, I was suddenly called to see this patient, who had jrtst received an¬ 
other blow on the eye. His previous condition was aggravated by this 
injury, which caused a rupture of small vessels, with effusion into the orbit, 
leading to excessive exophthalmos, and intense pain from the distension ; 
an abscess was developing in the outer chamber of the eye, nnd tho organ 
was stone-blind. Thero was pulsation, bruit, and a whirr. I then made 
an incision across tho brow, commencing at tho outer canthus and extend¬ 
ing rather beyond the mesial line; the flap thus made was turned down, 
the tumour was reached, nnd tho entire contents of the orbital cavity wero 
then rapidly enucleated. In completing the excision the bleeding became 
excessive, but was controlled by the actual cnutcry nnd pressure. Tho re¬ 
moval of the entire contents of the orbit in this case verified the correct¬ 
ness of tho original diagnosis of “aneurism by anastomosis,” for the 
tumour was found to bo composed mainly of enlarged bloodvessels with 
connective and fibrous tissue. 

The patient completely recovered, the orbit subsequently became filled 
by granulations and healed perfectly. Dr. J. G. Richardson examined 
tho mass removed, and reported:— 

“ Tho tumour of tho orbit is composed of looso connective and adipose 
lissuo abounding in bloodvessels. It also contains some small masses 
consisting chiefly of fibrous tissuo in bundles varying from to 

Am. Jonrn. Med. Sci., July, 1870. 
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of nn inch in diameter, crossing cacli other in every direction, and exhibit* 
ing, on the addition of acetic acid, numerous ova), elongated, and spindle* 
shaped nuclei, resembling those from connective-tissue corpuscles. Similar 
bundles of fibres exist to a considerable extent among the normal structure 
of the lachrymal gland, which lias doubtless participated in the surround¬ 
ing inflammation.” 

Subsequent History of a case of Ligation of the Left Internal Iliac 
Artery for. Oluteal Aneurism.-—A young man, 24 years of age, was ad¬ 
mitted Sept. 28, 18G7, with n strongly pulsating tumour of the left buttock. 
In July, of the same year, ho had fallen and struck this hip, which had 
been previously in a somewhat swollen and painful condition from sup¬ 
posed inflammation. A rapid increase of size in the tumour was observed 
following the injury. Tho growth measured 5£ inches transversely, and 

inches in the vertical diameter. It was situated directly over tho 
gluteal artery, it had a marked expansive pulsation, and a loud bruit was 
heard all over its surface; a careful rectal examination failed to detect 
any tumour in the abdominal cavity. The growtli was rapidly increasing; 
its moro troublesome symptoms being intense local pain and inability to 
.walk. 

The enso was carefully oxnmined by tho surgical and medical staff of tho 
hospital, Prof. Gross, and others; and tho question of tho tumour being 
other than aneurisnml was fully discussed. Microscopic examination of n 
few drops of fluid from its interior, obtained with the aid of a grooved 
needle, elicited no evidence of enreinonintous disease. 

Oct. 16th, two days after the examination referred to, in tho presence 
of a number of medical men, I lied the internal iliac artery. On tighten¬ 
ing (ho ligaturo pulsation at onco and completely ceased in tho tumour; 
no intra-pelvic disease was present. The ligature separated on the twenty- 
second day. The lioto of Dec. 20th states that tiio " wound hns closed 
up firmly, tho tumour has diminished in size, is quite soft, and may event¬ 
ually suppurate,” 

Tho patient was discharged on Dec. 14th, fifty-nine days after tho liga¬ 
tion ; the tumour was very much reduced in bulk, but presented cvidonccs 
of deep suppuration ; it was entirely free from pulsation. Dr. W. II. 
Egle, of Harrisburg, wroto me, Dec. 23d, 18G7, " tho caso now seems to 
bo assuming a very serious aspect; there has been no perceptible change in 
the patient until yesterday, when I perceived that there was evidently a 
collection of pus forcing its way to the outer side of the cicatrix; the in¬ 
flammation surrounding tho hip is in nowiso abating; thero is slight oede¬ 
ma of the left foot.” 

In January, I visited tho patient and found the hip much enlarged; 
thero was no pulsation in the tumour, but ail abdominal growth was evi¬ 
dent upon deep palpation anteriorly, which, like that in the gluteal region, 
had a doughy, elastic feel, and tho adjacent integument wns tenso and 
shining. I now had but little doubt that tho disease was malignant in 
its nature. Under dato of Feb. 3d, Dr. E. wrote: “The hip lias been 
steadily increasing in its dimensions until five days ago, when thero appeared 
to be a diminution. The abdomen, especially above the cicatrix, is much 
swollen, the buttock has a doughy feel, and there is less heat and tender¬ 
ness. Evidently thero is pressure either from a tumour or an abscess 
about the neck of the bladder and rectum; tho former has to ho emptied 
by catheter, while injections will hardly sufilco to remove the feces.” And 
again, Feb. 15th: “The pressure of the sac or tumour on tho rectum hns 
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been very great; tbo bowels have been fearfully impacted. On Wednes¬ 
day, I inserted a trocar into tbo tumour on the hip, and drew off a table- 
spoonful of scrum.” 

April 8, Dr. E. wrote that tbo patient lmd succumbed, and sent the 
following particulars of the autopsy:— 

“On opening the abdominal cavity by nn incision in the medinn line, 
tbo first thing that attracted my notice was tbo monopolizing of two- 
thirds of that 8pneo by n largo tumour in the left iliac region, pushing 
tbo bowels and bladder far to the right side; my next incision lnid open 
the tumour on a lino parallel with the cicatrix, and I found that the sub- 
Blanco of tbo growth was composed of callous tissue, from which a cherry- 
like substanco exuded on section. The tumour was made up of cells 
filled with blood, in size ranging from that of a pea to some on 
inch in diameter. Cutting down upon tho left internnl iliac arlery, I 
found no trnco of any nncurismnl tumour; tho left ilium was almost 
wholly absorbed, the remaining portion being completely denuded of peri¬ 
osteum, and full of perforations. Tho entire acetabulum was gone, but 
with the exception of a little groovo in the bend of the femur, that bone 
was intact, being without periosteum, however, for one-third of its length. 
Tho head of tho bone could be forced into the pelvic cavity.” 

The possibility of this rapidly growing tumour being cancerous in its 

character was fully discussed prior to the operation ; tho principal fact in 

favour of malignancy was the negative one that nncurismnl discaso in this 

locality is extremely rare. The bruit and pulsation of the tumour wero 

well marked; the expansion of the swelling with each impulse of tho 

heart, the great diminution of the gluteal enlargement under pressure— 

more than would be expected from nn enccphnloid growth, tbo normal 

condition of the abdominal cavity at that time, tho general good health 

and absence of nil hereditary taint, were evidences opposed to this view; 

while the examination of the fluid obtained by tho aid of tho exploring 

needle seemed to indicate tho cxistenco of a cavity such ns might be ex¬ 

pected in an aneurism. 

At the time of the ligation, the abdominal cavity explored during tho 

progress of tho operation was perfectly healthy; while the tissues about 

the iliac artery, from its origin to its point of exit from the pelvis, wero 

quite normal. The cessation of pulsation, the subsidence of the tumour, 

the relief from pain, and the recurrence and the flnnl disappearance of tho 

pulsation, also gave, seemingly, the unequivocal signs of nncurismnl 

disease. 

That the case was not one of simple aneurism is fully conceded ; yet it 

is still possible that a false aneurism existed in this very vascular malignant 

growth. This, however, was not demonstrated nt the post-mortem, as it 

apparently did not include an examination of tho original tumour. Tho 

patient’s life was probably prolonged by tho operation, and a portion of 

the time he had entire immunity from pain, which had previously been such 

a very prominent and distressing symptom, and was steadily increasing. 

When tho patient fell mid struck the hip, some vessel or vessels feeding 
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this soft cancerous growth wero probably ruptured ; the rapid increase at 

this time, the addition of excessive pain and pulsation, wero evidences in 

favour of this view. Gross,1 when on the subject of vessels in enceplmloid 

tumours, declares that “their walls are unusually brittle, and they arc, 

therefore, liable to give way under the most trifling causes, producing 

thoso apoplectic depots which are so often seen in their interior.” A 

vessel being thus ruptured, its blood would be poured into the surround¬ 

ing tissues, and at once a false aneurism might bo established. 

The symptoms in this case, of aneurism with increasing sizo of the 

tumour and excessive pain from pressure on the sciatic nerve, seemed to 

call for come active interference; and, with no positive sign of any 

cancerous affection, the ligation of the rrtery was determined upon, and, 

as fur as thut was concerned, terminated favourably, tho ligature sepa¬ 

rating on tho twcnly-second day. Tho growtli subsequently increased 

very much in size, tiie ilium was involved and absorbed, mid the disease, 

creeping into the abdomen through the perforated hono, developed a largo 

tumour, which encroached upon the bladder and rectum, and the patient 

finally died from exhaustion. 

Resume.—First, the original diseaso was doubtless enceplmloid, under 

tho gluteal muscles. 

Second, tho fall ruptured an arterial branch or branches supplying 

tho growth, developing within the tumour a circumscribed false aneurism 

having all tho characteristic signs of aneurism, viz., bruit, expansive pul¬ 

sation, etc., which, after the ligation of the principal source of blood- 

supply, tho internal iliac, underwent tho changes usually observed after 

securing tho main vessel, viz., disappearance of pulsation, diminution in 

size, loss of bruit, with recurrence of the pulsation at tho end of seven 

days from tho establishment of tho collateral circulation, then rapid solidi¬ 

fication of the.tumour and cessation of all pulsation, followed by evidences 

of softening and tho actual accumulation of pus; which, obtained by a 

trocar and examined under tho microscope, showed degeneration of the 

contents. 

Third, tho tumour, developed less rapidly after the ligation, finally 

entered tho abdomen through tho ilium, which had become absorbed. 

There have been a number of cases reported where tho diagnosis of 

ancurismni diseaso was at fault. In the Med.-Ghir. Review for 1834, vol. 

xxi., N. S., may bo found an account of tho successful tying of the com¬ 

mon iliac artery by Mr. Guthrie, for what was deemed an aneurism, and 

afterward proved to be cancerous; in many respects resembling the case I 

have just recorded:— 

“The putieut, a young Indy, laboured for somo tiino under pain in the hip, 
when she accidentally struck it. Soon after this a tumour appeared, and when 

1 System of Surgi-ry, vol. 1. p. 258, 5th odllion. 
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it had attained the size of her fist it began to 'beat like her heart;’ it con¬ 
tinued to increase, and after the lapse of a year she came to town. At this 
time the tuinonr was as large ns an adult head, situated on the right buttock, 
and so inconvenient ns to prevent her from lying on that side, or even on her 
back. Separate examinations were made by Mr. Gutbrie, Sir A. Cooper, Mr. 
Thomas, and Mr. Kcate. On tho whole, they concluded that the tumour was 
aneurism, and the common iliac was tied by Mr. Gutbrie. 

“Tho tumour rapidly diminished in size, and in a month it lessened by one- 
half. In the course of two months the wound had healed, with the trifling ex¬ 
ception of one small point. The operation was performed on the 2-lth of 
August, and on tho 1 Otli of September the ligature came away; in December 
or January the patient went to Scotland. Tho tumour agaiD augmented, and 
on the 30th of April the patient died, exhausted by diBense.” The tumour was 
not aneurism, but a malignant growth of the nature of medullary sarcoma; 
further on it is said: “ It is a fact of which many members of the medical pro¬ 
fession are perhaps not sufficiently aware, that very great difficulty frequently 
exists in distinguishing pulsating medullary tumours from uncurismnl sacs. The 
ordinary means of diagnosis applied to tumours receiving a pulsation from nrte- 
rics above, beside, or beneath them, arc inapplicable to pulsnting fungoid tu¬ 
mours, for tho obvious reason that their pulsation is occasioned by their own 
bloodvessels. It is certain that the diagnosis between the two diseases is occa¬ 
sionally so obscure that tho most experienced and judicious surgeons are liable 
to error, nud have committed a mistake.” 

In another case reported in tho samo journal the femoral artery was tied 

for what was supposed to be an aneurism beneath the crest of the right ilium, 

and a fatnl result ensuing, the growth was found to bo cancerous. Tho 

late Dr. 0. W. Norris of this city, in 1838, tied tho femoral artery in a 

case at tho Pennsylvania Hospital, in which thero was a tumour on the 

upper and outer part of the leg that ho and his colleagues supposed was 

a true aneurism. Tho growth subsequently greatly increased in size, the 

patient was rc-ndmitted, and Dr. Norris successfully amputated tho thigh. 

Tho tumour proved to bo of a medullary nature, and no aneurismnl disense 

was present; there was no deviation of tho popliteal vessels whatever, tho 

enlargement being due to a globular expansion of the external table of 

the tibia, its contents being a soft bruin-like substance. 

Dr. Norris, in his report of tho case,1 states that— 

“The cause of the very distinct pulsation upon tho pntient’s first admission 
can, I think, only bo explained by supposing an artery to have given way in 
consequence of ulceration or rupture from a diseased state of its coats, which, 
pouring out its blood into the soft matter forming the tumour, produced n state 
resembling a circumscribed false, aneurism,” 

It would seem ns if there ought to be some clear and certain diagnostic 

signs, whereby we might be able to determine whether or not a tumour was 

purely aneurismnl; yet it would appear that occasionally it has been im¬ 

practicable to settlo this point. Time will determine for us, of course, in 

all obscure cases; but by delaying until it demonstrates the true nature of 

the disense conclusively, either by n rupture of tho sac or the development 

of the tumour, wo may, by wailing too long, lose any chance for recovery 

that an operation might have offered our patient. 

1 Am. Journ. Med. Sciences, Feb. 1840, p. 287. 
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Table of Ligalions of large Arteries performed at llie Pennsylvania 
Hospital. 

No. Date. Sex Age Side. Artery 
ligated. 

Disease or injury. Re¬ 
sult. 

Cause of death. Ligature 
separated. 

1 lS.lfl M. 60 RlgU Common 
carotid 

Varicose aneurism Died Congestion of 
braludayaftcr 
operation 

17th day. 
2 1833 M. 32 Left Femoral Aneurlsmal lumour Cured 

3 1811 M. 33 Right External 
Iliac 

Common 

Inguinal aneurism Cured 

, 1812 M. 39 Right Inguinal aneurism Cured 33th *' 

0 1811 M. 46 Right Com in o a Hemorrhago Died On31stday from 
hemorrhago 

12lh “ 

3-5 Popliteal aneurism Cured 

7 ISIS M. 24 Right External Inguinal aneurism Cured 

S ISIS M. 49 Right Common Carotid aneurism Cared 20th “ 

42 Popliteal aneurl-m 
Orbital aneurism 

Cured 

10 lSdl F. 30 Right Cora mo a Cured 

20 Right Femoral aneurism Cured 

12 61 Left Axillary aneurism 
Femoral aneurism 

Cured 18th “ 

42 Left Cured 
On 12th day 
from reruns 
effusion of the 
lungs 

11 1887 M. 61 Right Common 
carotid 

Innomluato auour- 
istn 

Died 

16 1867 M. 67 Right External 
Iliac 

Aneurism of profan- 
da and femoral 

Died 3d day from 
peritonitis 

6th '* 1C 1S67 H. 21 Right Femoral Artorlo-vonoas Cured 

17 1867 M. 21 Left Internal 
Iliac 

Pulsating tomonr 
of buttock 

Cured Afterwards died 
of malignant 
dlse-rso 

22d " 

IS 1S6S F. 23 Right Common Ouoshot wound of 
neck 

Cared 

Hemorrhago 37 Right Railroad crush Died 
6th «• 

20 166S F- 
M. 

68 
2-5 

Left Axillary Wound of brachial 
Popliteal aneurism 

Cured 
Cured 

Rnptnreofjugo- 
lar roin 

22 

23 

1669 

1872 

M. 

M. 

27 

20 

Left 

Left 

Common 
carotid 

Brachial 

Hemorrhage 

Incised wound and 
secondary hotnor- 
rhago 

Elephantiasis Ara- 

Died 

Cured 

21 1673 U. 30 Right Femoral Cared 21st “ 

30 Left Femoral Popliteal aneurism Curod 
Onngreoo and 
exhaustion 

28 1874 M. 40 Right Femoral Gunshot wound of 
femoral artery 

Popliteal aneurism 4S Femoral Died Phlebitis 

2S 1S74 F. 23 Loft Common Supposed Intra-cm- 
nlal aneurism 

Died Cerebral ane- 
tnln 

20 1870 M. 43 Left Common 
carotid 

Pulsating orbital 
tumour 

Died Serous apo* 

pi**r 

• February, IS7»J, continues well. 

Art. III.—Syphilis as affecting the Jhtrscc. By E. L. Keyes, M.D., 

Adjunct Professor of Surgery ami Professor of Dermatology in the 

Bellevue Hospital Medical College, Now York; one of the Surgeons to 

the Charity Hospital, Venereal Division. (With one wood-cut.) 

It is well known that many of the bnrsnl sacs of the body, those 

underlying tendons ns well us the sjbeutaneous bursie, ore subject to in- 


